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Monsignor Fitzpatrick in his ad
dress as incoming President of the
Catholic Hospital Association in
1961, opened up new vistas for its
members in reminding us that, "To
say the purpose of Catholic hospi
tals is only to care for the needy is
to live in the past. Ours is an ac
tive, apostolic mission to be in the
world, to be the leaven, always look
ing for new goals. In the grand
march of medicine and research we
are partners. Our achievements must
match this advance, not for our
glory, not for our satisfaction, but
for the welfare of our patients."21
Doctor Taylor in his paper, "The
Scope of Excellence," presented the
challenge: "Opportunities for ex
ploring ways to fulfill excellence for
all patients are innumerable, but
does the Catholic hospital dare to
get involved? Does it dare recapture
its early spirit and make itself heard
in the forthcoming needs of man kind and of science? Does it dare
integrate Catholic thinking with
that of medicine and science? It is
hoped that in full ecumenical char
acter of the times, together with the
motivation of medical staffs - in the
context of ecclesiastical authority
and in dialogue with experienced
medical educators, the Catholic hos
pitals wo�ld seek out ways, both old
and new, to increase the utilization
of the richness of their tradition and
belief, and thereby not only pursue
excellence but express it in ways fi
nally real for all patients."22 Com2 L"Three

Steps to Success," Fitzpatrick, J. H.,

Hospital Progress, 42:72, August, 1961.
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E. JEAN COWSERT, M.D.

Into this program of statistics and
reality, I come as a dreamer bring
ing my dream to share with �ou !or
a time. I hope you will take it with
you and let it grow, so that some
not too distant day we may return
here and hear the statistics of a pro
gram based upon its translation into
reality.

who are Daughters of Charity, but
with many, many others also. And
it is out of the wealth of information
I have gathered in these fruitful
years that I speak with you today.

And I am more at ease today by
far than I was that day five years
ago. At ease - and yet in awe: For
before me today are people of tre
We have not much time, but I mendous accomplishment, and yet
want to spend a bit of it sharing my snrely of even more tremendous re
thoughts with you at this instant. sponsibility. In your collective hands
Because right now, I am thinking of rests much of the work of the Church
a day five years ago when I began in this country. And it is to you I
my practice in Mobile, Alabama. submit my though ts about commu
One of my first stops had to be nity health. I ask your indulgence
Providence Hospital - and that I in some of the things that I as a lay
dreaded. You see, up to and includ person will say - these are things
ing that moment, I had never been of which you are far more aware
in the room with a Sister, had never than I, things that you live with and
seen one up close, and had certainly work with constantly. Remember,
never had to talk with one. And the however, that these things are said
Administrator was a Sister of Char out of the depth of sincerity.
ity. Things have changed, haven't
The first is that the population
they?
explosion and the vocation shortage
Seriously, the years did bring their have forced communities to under
changes, and I came to work very staff their programs. And yet these
closely with Sisters, especially those very two formidable trends force us
to consider yet another program:
Dr. Cowsert is secretary of the Mobile Soci that of improving community health
ety of Internal Medicine and secretary of the on a community-wide basis. If exist
medical staff, Providence Hospital, Mobile, ing vocations can be lengthened a d
:1
Ala. Her paper published here was presented strengthened insofar as able, contrib
at the Symposium on Medical Care of Re uting years are conc·emed, such a
ligious during the Medical Education and
.
Re search Conference held in New Orleans, program can easily offset any cost �n
entail.
would
it
money
and
time
La., Nov. 13-14, 1964.
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Now, there is a need for realism
in the realm of personal health
among the religious. In addition to
ignorance of modem diagnostic and
treatment programs, many religious
are still strongly tied to such old
ideas as "whatever will be, will be"
and "I will offer up my suffering to
the glory of God." The first, I would
remind you, conflicts directly with
the po sition of the Church relative
to predestination. The second can
surely be applied onty to suffering
not medically preventable.
For thousands of years medicine
has been making steady progress
against human suffering, human dis
ease. Particularly have giant strides
been made in the past several d ec
ades. I would submit to you that all
that medicine has been able to ac
complish has been by, through and
with the acquiescence and the grace
of God. There has been and is now
no fight at all between medicine and
religion. And I would here digress
for a moment. Sickness though pri
marily a pr oblem of pathology, is
also a crisis of the total personality.
It has been said that there is a spir
itual dimension to illness; and at the
moment when a man's life is in
question, the developments of the
character, the commitments of the
heart, and the modes of answering
the ultimate question of what it
means to be alive become of supreme
importance. When the scientific
questions are ans wered, we recognize
the process of recovery to depend
also upon the· pressures of the soul
and the composition of the mind.
While diet and physical exercise are
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Now we speak of n� •rn medicine, of the great prom· of Ameri
can medicine. It is t rue at for the
first time in history, thE -erage life
expectancy of Americari ..:ceeds the
biblical three score ye
and ten.
Ideal it would be, of cc. e, if these
seventy plus years coul be happy,
h ealthy years, but oft
they are
not. It has been said
at we are
entering a stage of h. ,ry which
may see us as long-liveu ·1orons, an
afHuent society of spi. .ial idiots.
This is why we speak of ·,mprehen·
sive health care, rather ,m merely
of curing diseases. A w1 man once
said that there are rn Jiseases there are only sick peor '. We will
Suffice it
turn to this in a mome,
to say for now that the h •at tragedy
of medicine today is , ·tat we as
A mericans, and I specifi, .. lly include
you as religious, are not r · aiming the
full promise of America, 1 medicine.
If we are to improve the health of
communities, for examp',:,. we must
recognize that this probkm is a two·
fold responsibility I. There is a very definite obliga·
tion on the part of each community
to educate its personnel, institute
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